2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P99000061631 Secretary of State
1. Entity Name 01-31-2003 90168 018 ***150.00
SUN TRADING INTERNATIONAL OF FLA., INC.
Principal Place of Business Mailing Address
16300 NE 18TH AVE 16300 NE 19TH AVE
SUITE 103 SUITE 103
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
: t LA RN
2. Principal Place of Business 3. Mailing Address . .

Sulta, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State™——— ~ R e City & State 4. FE! Number Applied For

T — - 650941930 Not Applicable
Zp Gountry : Zip Country :Eertificate of Siatus Dasies— “(J-~—98:75. -£9.Additional
Fee Requirdd
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .

0 CONNELL' THOMAS Street Address (P.O. Box Number is Not Acceptable)

260 CRANDON BLVD. #32131

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of regisiered agent.

SIéNATUHE%—\ W /-2 ;" % 3

Signatura, lyped or printed name of regittered agenl and title if applicable {NOTE: Registered Agent signatura reqguired when rainatating} DATE

. n
B AﬂF";nE N?\g’;ua I::EE lﬁlsb‘lsgsgg o o 9. Election Campaign Financing $5.00 May Be

: er May 68 W e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ Datete TITLE Pl [ Addtion
wse  |O'CONNELL, THOMAS e $3 Adiae f2e TrlR
streer anoress | 260 CRANDON BLVD. #32131 STREET ADURESS 2 £ & <
orv-st-2r  [KEY BISCAYNE FL 33149 CITY-51-2P S « A,u.a.., I ) (s A LA &’-
TITLE O Delete TTLE 'C [ 3 O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS 3 3 / ‘ O
CITY-57-21P CITY-S1-2IP
TITLE [ Delete TITLE [1GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete THLE q . B —— - [ Change  [T] Addition
NAME - oo o e e e T T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME < NAME
STREET ADDRESS , T STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the informaticn supplied with this filing does not qualiify for the examption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:  <ErATSREnLuR jﬂa.,, OCorepl h24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I TL LAY

iw

CRZE034 (10/02)



